Come along to celebrate with your school friends at the Subiaco Primary School Disco!

What:		Junior School Disco – a fully supervised, kids only event
Who:		Subiaco Primary Year 1 – 3 students
When: 	(Insert Date)
[bookmark: _GoBack]		(Insert Time)
Where: 	The Shenton Park Community Centre 240 Onslow Rd Shenton Park 
How much: 	$10 includes 2 slices of pizza and water
		(Pizza caters for vegetarian and a gluten free option is available)

PAYMENT
THE COST OF THE DISCO IS $10 PER CHILD.
PLEASE RETURN CASH PAYMENT WITH THE COMPLETED CONSENT FORM BY (Insert date) 

To allow for accurate catering the completed consent form and payment are to be placed in the Junior School Disco box at the front office. Please pay with CASH only and no coins please. Payments ARE NOT accepted on the night. 

Important Notes:
This is a student only disco. It is run by the P&C and will be fully supervised by volunteer parents. To help us, please respect the following:

· Catering: We will allow 2 slices of pizza per child. Please make sure they have a snack
	before they come.
· Drop-off: Parents must have their child's name marked off at the time of drop off & must
	leave a contact phone number.
· Pick-up: Children ARE NOT able to leave the disco without a parent or guardian & must 
	be picked up promptly at the finishing time.
· Health & Safety: If children have allergies or medical conditions please alert the organisers.
It is expected that all students behave appropriately. Parents will be contacted and asked to collect their child if this is not the case.

Chill Out Zone:
Rest assured there will be a supervised and quiet chill out zone with activities for children who may feel overwhelmed and need a break from the disco. 

If you have any questions please email fed.pagliaricci@gmail.com

……………………………………………………………………………………………….....................

CONSENT FORM
I am aware that any costs incurred as a result of accident or illness are my responsibility and that the organisers are not responsible for any loss or damage to my child’s personal property.

Student Name…………………………………………………………….Year…………Class………..
Signature of parent/guardian………………………………………..……..……...Date….../….../……
Parent contact during the disco………………………………Ph………………………………………
Any medical condition/allergies that the organisers need to be aware of (please include details)
………………………………………………………………………………………………………………
Gluten Free Required (please tick)   YES ☐ NO ☐
$10 CASH INCLUDED IN ENVELOPE YES ☐ 
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